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City of Alexandria, Department of Recreation, Parks and Cultural Activities
: Therapeutic Recreation Program
1108 Jefferson Street, Alexandria, VA 22314
Office: (703) 746-5422 Fax: (703) 535-5863

Therapeutic Recreation Program
Summer Registration Packet

Olympic Dreams
“Let’s Get F.L.T.”

“Friends In Training Together”

Summer 2012
Celebration of London Summer Games
And the Olympic Spirit!



DEPARTMENT OF RECREATION, PARKS
AND CULTURAL ACTIVITIES

James B Spengler ) 1108 Jefferson Street Phone (703) 746-4343
Director Alexandria, Virginia 22314-3999 Fax (703) 838-6344
March 27, 2012

Dear VIPs (Very Important Parents),

Welcome to the Therapeutic Recreation Summer Camp Program. Enclosed you will find the 2012
Summer Camp registration packet and a brief outline of the summer camp program. As always, we
will have a very exciting and entertaining summer planned for your child.

Pre-School Camp (3 — 5 years old) Monday — Friday (8:30am — 12:00pm)
Start Date: Monday, July 2, 2012 End Date: Friday, July 27, 2012

*(Cost: $50.00 per session (2 weeks per session).

Camp Kaleidoscope (6 — 14 years old) Monday — Friday (9:30am — 4:00pm)
Camp Teen Scene (15 — 21 years old) Monday — Friday (9:30am — 4:00pm)
Start Date: Monday, June 25, 2012 End Date: Friday, August 10, 2012

*Cost: $100.00 per session (2 weeks per session) and $50.00 for last week of program.

Please Note: There is a $25.00 non-refundable registration fee that must be submitted with your
registration form. To ensure that your child is enrolled in this year’s summer camp program, we

 encourage parents to return their completed registration forms with' registration fee as soon as

possible. After all slots are filled, there will be a waiting list generated. Limited spaces are available
and are filled on a first come, first serve basis. Please indicate on your application, if you will need
Before and/or After Care services. Transportation is not provided. Parents are responsible for
transportation to and from program.

Please do not hesitate to call the Therapeutic Recreation office at (703) 746-5422, 1f you have
any questions or need more information pertaining to the above information.

We look forward to servicing you and your family this summer!

Sincerely,
Cf?c/w@ Dosson

Jackie Person
Therapeutic Recreation Director

alexandriava.gov




City of Alexandria, Department of Recreation, Parks and Cultural Activities [ \CAPRA) ‘)

Therapeutic Recreation Program . /
1108 Jefferson Street, Alexandria, VA 22314 g™

Office (703) 746-5422 Fax (703) 535-5863

Therapeutic Recreation Summer Camp
Registration Application

Applicant’s Name: Applicant’s Age:

_ Pre-School Camp (3 - 5 years old) Min Enrollment: 6 and Max Enrollment: 12
~ Camp Kaleidoscope (6 - 14 years old) Min Enrollment: 15 and Max Enrollment: 30
___ Camp Teen Scene (15 - 21 years old) - Min Enrollment: 10 and Max Enrollment: 15

Before and After Care Program — (Camp Kaleidoscope and Camp Teen Scene Only)
___ Before Care is from 8:30am — 9:30am Min Enrollment: 6 and Max Enrollment: 12
~ After Care is from 4:00pm — 5:00pm Min Enrollment: 6 and Max Enrollment: 12

Please reserve a slot for my child for the 2012 Therapeutic Recreation Summer Camp Program. 1
hereby apply for the sessions checked below: Please use a blue or black ball point pen.

Pre-School Camp (8:30am — 12:00pm)

 Jul2-Jul13 (3 50.00) _ Tul16-Jul27 ($50.00)
Camp Kaleidoscope and Camp Teen Scene (9:30am — 4:00pm)

~ Jun25-—Jul 6 ($100.00) Jul 9 —TJul 20  ($100.00)
_ Jul 23 — Aug 3 ($100.00) ; Aug 6 — Aug 10 ($ 50.00)

[0 My child will be attending summer school this summer.
[0 My child will participate in the Extended School Year Program (ESY).
[1 My child will be receiving additional therapy sessions during summer camp.

Please Note: No Program on Wednesday, July 4, 2012.

The session fee covers the cost of the program. These fees are not pro-rated. We ask that all
session payments be made by cash or check. All checks should be made payable to the City of
Alexandria, and in the memo section, please write Therapeutic Recreation Program. Please
Note: There are additional fees for field trips and special activities. Receipts will be given for all
payments received for your records. ‘

L understand that the cost for the sessions are due by the first day of
each session. All payments must be sealed in an envelope with my child’s name on it.

L understand that checks returned for insufficient funds will be assessed a
$35.00 fee by the City of Alexandria.

Signed: Date:
Parent/Guardian

Reviged: 3/12




City of Alexandria, Department of Recreation, Parks and Cultural Activities
Therapeutic Recreation Program
1108 Jefferson Street, Alexandria, Virginia 22314
Office (703) 746-5422 Fax (703) 535-3863

Summer Registration Form
Youth / Teen Programs

The City of Alexandria complies with the American Disabilities Act for qualified individuals. To make an ADA accommodation

request, please call (703) 746-5423 or email Jackie Person at jackie.person@alexandriava.gov. All ADA request must be submitied
four weeks prior to their request date. '

(Please use a blue or black ball point pen)

Program(s): (Please check) ~ Pre-School Camyp (3 - 5 years old)

_ Camp Kaleidoscope (6 - 14 years old)

__ Camp Teen Scene (15 - 21 years old)
Child’s Name:
Is your child attending Summer School/ESY? _ Yes ~ No If so, what are the dates:
DateofButh: -/ /  Age:  Sex: Previously Enrolled in TR Program._ Yes  No
Home Address:

Street Apt. Number City/State Zip Code

Name of Parent/Guardian: Name of Parent/Guardian:
Home Phone: Home Phone:
‘Work Phone: ‘Work Phone:
Cell Phone: - Cell Phone:
Email: Email:
Social Worker/Case Manager Name: Phone:
School Name/Teacher Name: 7 . Phone:
““Namq of Physician: Phone:
*Medical Insurance: *Policy Number:

*(Information is required)

Emergency Contact Names (other than persons living in your home) with authorization to care for and piek up the applicant in
case of an emergency:

Name: Name:
Phone: Phone:
Other: Other:
Relationship: _ , Relationship:

Emergency Treatment Release: I give permission, at my expense, for the Therapeutic Recreation Program to acquire emergency
treatment for nuy child, if it is necessary.

Signature ' _ : Date

Photographic Release: I hereby Do Do Not grant permissien for the Therapeutic Recreation Program to use individual and/or
group photographs for publicity, education, and in any or all publications and other media.

Signature ' Date

Liability Waiver: I, on behalf of my child, recognize that there are risks inherent to participating in program activities and agree to hold
harmless the City of Alexandria Department of Recreation, its officers, employees, and volunteers from any and all claims from bodily
mjury and/or property damage which result frem my child participation in any and all activities sponsored by the said Department,

Signature ' Date




Tl‘anSpOl tation / Field Trip Release: I give permission for my child to be transp01tedby the Therapeutic Recreation Program to aud ftom
all programs and activities.

Signature Date

Swimming Release: T give permission for my child to participate in the Therapeutic Recreation Program swimming activities.

Signature : ‘ Date

Please Check the Primary Disability _ ‘ :
Mild MR Multiple Disabilities = Spina Bifida

____ Moderate MR __ Specific Learning Disability : : __ Spinal Cord Injury
_ Severe MR v ____ Other Orthopedic Impainment _ Cerebral Palsy
_____ Pervasive Developmental Disorder __ Adttention Deficit/Hyperactivity Disorder _ Autism
Bmotional Disturbaice ‘ _ Visually Impaired __ Other

_____ Down Syndrome __ Brain Injury '
Any Other Pertinent Information:
Medical Information & Characteristics

e Allergies (food, bee stings, medications, etc.) Yes No

e Diétary Restrictions Yes No

s Physical Limitations / Restrictions Yes No

@ Asthma Yes No

o Seizures (Please note frequency and type) Yes No

= Agsistance needed fm feeding and/or Yes No -

toileting '

s  Physically aggressive Yes No

»  Unusual Fears ) Yes No

=  Wanders away from group ~ Yes No

Applicant __ WILL.  WILL, NOT be ’ra]c_mg medication during Therapeutic Recreation Program hours.
Medication: Dosage:
Time of day medication is to be administered: i -
Medication Release: I understand persons who administer medication or special procedures may be inexperienced and are medically untrained. Should the
administration of medication be for more than 10 days during program hours, a Medication Release Form must be Coimupleted by both the physician and the
parent/guardian. No medication will be administered including inhalers and Epipens; if the medication is not packaged in the original container with the
prescription label and direction label attached.

I, ‘ the parent/guardian of heleby request that members of the Therapeutic
Recreation staff be caretakers of my child’s medication and administer any mechcatmn or procedures as prescribed by the physician.

Signature : Date

DEPARTMENT OF SOCIAL SERVICES COMMONWEALTH OF VIRGINIA )
Standards for Licensed Child Day Centers
_ Parental Agreements

I; -, understand that in the event I am nofified by the Therapeutic Recreation Program that my child has
become ill, I will make arrangements to have my child picked up within two hours if requested by the center; and
I , understand that I must inform the center within 24 hours or the next business day after my child, or any

member of my immediate household has developed any reportable comnmunicable disease, as defined by the State Board of Health, except for life
threatening diseases which must be reported tmmediately.

Signature ’ Date
Office Use Only:
Date Received: / / All Paperwork Received: / E

Revised: 3/12



The Miission of Qur Program

Our mission is to provide children betiveen the ages of 6 -17 and young adults 18 years & up access to sports programs for kids of all abilifies and level
Major League I - for participants with moderate fo severe disabilities. -

Mojor Eeague 2 - for participants wanting a “less intense, less competitive and more relaxed” atmosphere where they can be successful and enjoy the game
Just for its own sake without the pressure of ihe competitive and more intense league play in Little League.

The Gealof Qur Program

We are reaching out to kids of all ages that are [ooking for a fin spc;rts team to join.

This program will have the mission of providing a non-competitive environment where children and adults can go at their own pace. We aim to help devel-
op the participant’s self-esteem by allowing them to play without the pressure of being “good enough”. Our hope is that the participants ean leam new
skills, get some exercise, make friends and have fun. Please help us spread the word throughout the community.

The Miracle League of Alexandria team members are assigned “Angel'in the Outfield Buddies” who assist them i hitting the ba#and “mnnﬁi"g" the bases.

Buddies can be fellow family members, schoolmates, parents, college students, business leaders or anyone who wishes to volunteer their time to give the
participant the gift of baseball.

-t
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a Sien Up?

The Miracle Baseball League of Alexandria is open for any person with mental and/or physical challenges or those looking for an alternative to highly
competitive sports programs who reside in the City of Alexandria or within the Northern Virginia area. Children who participate in any Recreation Depart-

ment Therapeutic Recreation program, Alexandria City Public School System program or with any agency/organization in the City are eligible to partici-
pate. Non-residents are eligible to participate for an additional fee.

HFow Do { Sign 3{v Child Up?

You have the option o register on line at the Recreation Department’s web site, by mail or by bringing in the registration form in with payment to the
Sports Office, 1108 Jefferson Street, Alexandria, Virginia 22314. Registrations may be found at all neighborhood Recreation Centers, Alexandria City

Public Schools, Therapeutic Recreation Office and the Recreation Department Sports Office. Payment is made by check or money order to the City of
Alexandria.

Registration Deadline and Progsram Fee

The registration deadline is April 13, 2012. The fee is $50.00 per person. (830.00 for Therapeutic Recreation registered participants). Non—Residents is

875.00 per person. Age of participants as of April 30, 2012. Each player will receive an official Major League Baseball replica shirt and hat te play in
the league. Fee assistance is available upon request.

Spring Seasen

The season will run every Saturday moming April 21 through June 2, 2012. Games will be held at the Lee Center starting at 12:00 noon and will run 1
hour and 30 minutes each. On inclement weather days, the games will be held at one of the neighborhood Recreation Centers. The season will begin or
Saturday, April 21 with an Opening Day Ceremony at 12:00 noon at the Lee Center Field at 1108 Jefferson Street.

YVelunteer “Angels In The Qutfield Buddies” and Conchies Meeded

We are looking for Miracle League Buddies who range from elementary school age to senior citizens can include family members, and local youth and cwu
" groups. All Buddies and Coaches must complete a volunteer application and background check form. ™

For more infoymation, contuct the Sporis Office at 703.746.5402 or online at www.alexandrinva.govivecreation

o Wy iras]e




Ciiy of Alexandria Depariment of Recreation, Parks and Cultural Activities
Sports Seetisn ' T
1108 Jefferson Siveet, Alexandria, Virginia 22314 . M'm

Office: 703.746.5402 Fax: 703.746.5585 : *

IRACILE BASEBALL LEAGUE OF ALEXANDRIA

Regisiration form must be accompanied by $50.00 pavment ($30.00 for Therepeutic Recreation particinants) Non-Residents $75.00
and a copy of their birth certificate. Malke checks/monev orders out to the City of Alexandria and send to the address above,

T visfor League i(Participanis with Severs Digabilitiesy  ————— Major Feages 2o Emtemge) T

Participant's Name:
Home Address:

DateofBith: /[ [/  Age:r Sex:_ - JemseySize: (Circle one) ¥S YM VLG AS AM ALG A¥LG A3OUG
Wame of Parent/Guardian: . Name of Pareni/Guardian;

Home PthLSZ ] d Home Phone:

Waorle Phone: Woik Phone:

Cell Phone: Cell Phone:

Email: - Email:

Woauld You Like to be a Miracle League of Alexandria “Angels In The Ouifield Buddie”? Vs Mo

All buddies must complete a volunteer application and baclground checlk form.

Social Worker/Case Meanager Name: | Phone:

School Name/Teacher Name: Phone:
WName of Physician: : Phone:
Medical Insurance: - Policy Mumber:

Emergency Contaci Names (other than persons living in your home) with authorization ¢o eave for and uick up the
applicant in case of an emevgency: ' '

Name: ) Mame:
Phone: Phons:
Other: Ofthsi:
Relationship: - Relationship:

Medical Tnsurance ‘ _

THE CITY OF ALEXANDRIA DOES NOT PROVIDE MEDICAL INSURANCE FOR PROGRAM PARTICIPANTS. IN THE EVENT OF ILLNESS OR INJURY
REQUIRING MEDICAL TREATMENT, HOSPITALIZATION, AND/OR SURGERY, THE FAMILY MEDICAL INSURANCE MUST BE USED. -
Emevgency Treatment Release I give permission, at my expenss, for the Sposts Secifon to acquire emergency weatment for the
participant, if it is necessary.

Liability Waiver Form :

IN CONSIDERATION OF THE CITY OF ALEXANDRIA DEPARTMENT OF RECREATION, PARKS AND CULTURAL ACTIVITIES, CONDUCTING VARIOUS
PROGRAMS AND ALLOWING __~ TO PARTICIPATE IN THE MIRACEE BASERALL LEAGUE, THE UNDERS IGNED,
REALIZING THE RISK OF INJURY ATTENDANT TO SUCH PROGRAMS DOES HEREBY RELEASE AND FOREVER DISCHARGE THE CITY OF
ALEXANDRIA AND THE DEPARTMENT OF RECREATION, PARKS AND CULTURAL ACTIVITIES AND ITS OFFICERS, AGENTS, AND EMPLOYEES FROM
ANY AND ALL ACTIONS, CAUSES OF ACTION, CLAIMS OR LIABILITY RESULTING FROM OR ARISING OUT OF OR BASED UPON ANY BODILY INJURY
OR PROPERTY DAMAGE WHICH MAY BE SUSTAINED BY THE UNDERSIGNED OR THE UNDERSIGNED'S CHILD WHILE PARTICIPATING IN THIS
PROGRAM. PER THE CITY OF ALEXANDRIA POLICIES, REGISTRATION INFORMATION OF BACH PARTICIPANT IS PROVIDED TO

THE ALEXANDRIA DEPARTMENT OF RECREATION, PARKS AND CULTURAL ACTIVITIES (ADRPCA) FOR RECREATION DEPARTMENT

PROGRAMS ONLY.

Phetographic Release: [ hereby Do Do Not grant permission for the Sporis Section to use individual
and/or group photographs for publicity, education, and in any or all publications and other media.

Print Parent or Guardian’s Namse ) Date

Parent or Guardian’s Signature : = s = == be SR aitmemes e

The City of Alexandria complies with the American Digabilities Act for qualified individuals. .
To make an ADA accommeodation request, please call 703.746.5423 or email Jackie Person at jackie.person(@alexandriava ooy,



Benefiting ihe Alexandria Therapeutic Recreation Program and
The Miracle League of Alexandiia

DATE: Saturday, May 19,2012 SPECIAL THANKS TO OUR

TME: 800 am PLATINUM SPONSOR

PLACE: George Washington Middle School JE“W%Ekﬁi’
1005 Mount Vernon Avenue e

Alexandria, Virginia 22301

TP METRO ACCESSIBLE: Braddock Rd Station on the blue & yellow lines

S ——

POSTEN DESIGN" SESE-PAUL.COIM; PHOTGGRAPH: ® CHAISTOFHER J. PAUL



”I"h::'ra: eitle Recreation

fr.-lf’ 13

Suppart your comnauniiy |

- Register today for the fifih annual Kelley Cares 5K SUAn W-PE'E‘E“

Run/Walk! Join your friends and nelghbors as we run. ‘. Scivrdans-May 1 26}9‘- Bk S S o

in the beautiful Del Ray and Rosemont areas of BN srqu'hmes” B <oty S v SRR

.Alexonc__{nol. Proceeds of the race will benefit the | George Washingion Mrcldle Sc:hocl

Therapeutic Recreation Seciion of Alexandria. Race - 1005 Mourtt Vernor Averitie

packets can be picked up af GW Middle Schoolthe  BAERelTlsliE Y-8kl

day of the race from 6:45am — 7:45am (i-shirt 2 & R Yo

included in ihe price of registration). Do you have | REGISTRATION -

questions or want to volunteer? Visit the Kelley Cares | Day ofraae s ~
- website for more information ot www.kelleycaras.org G :

or send an email to infe@kelleycares.org.

ImamnEcElIasEccmadAacoecOEdEEn IR O R e R AANEdCI I NAINS0GUES YN EONENGNSNSIERENCASAUGNRCAGAENCF ICHOSNONGNEUNVGENNANPNENOCCCCONONNNNCOARNSAEbEMcRraY

Kelley Cares 5K Run/Waik Registration Form o Saiurday, May 19, 2012
Return forms and payment to: Kelley Cuares, 203 Easi Luray Avenue, Alexandria, VA 22301

Name: ‘ _ Gender: Fror M Bithdate:
Addrass: ‘
Strest : ~ Cily State Zip
Emiil: _ Phone number: '

]:l, 5K Adult Registration ($25 before 4/23, $30 after) DSK Child Regisiration (ages &-12, $15 before 4/23, $20 after)
]:[ 5K Child Registration {age 5 and under are free) T-5hirt Size (circleone); XS S M L XL XXL

[ 1My dog will be running with me - $ 5.00 - [ lupgrade tshirt to a technical t-shirt - $5.00
Paymeni Information: | would like to pay by (circle one):  CASH “CHECK

Please make checks out fo: Kelley Cares

Licbility Waiver must be signed fo participate in the Kelley Caras 5K Run/Walk —
Irecognize that running o road race is a potentially hazardous aciivity. | have read the race flyer and am familiar with the course, procedures,
and rules. | should not enter and run unless 1 am medically able and properly trained. | agree to abide by any declsion of o race officials
relative to my ability to safely complete the run. | assume all risks associated with running Tn this event including, but not imited to falls, contact
with other participants, the sifects of the weather, including cold, snow, and/or ice, high heat and/or humidity, traffic and the conditions of
the road, all such fisks being known and appreciated by me. Having read this waiver and knowing thesefacts and in consideration of your
accepting my entry. |, for myself and anyone entifled to act on my behalf, waive and releqse the organizers of the Kelley Cares 5K Run/Walk,
ifs directors, officers, staff, and volunteers, the city of Alexandria, VA and iis employess, Pacers Running Stores and its em ployees, and all
sponsors, thelr representatives and successors from all claims or abilifies of any kind arising out of my participation in this event even though
that llability may crise éut of negligence or carelessnesson the part of the persons named in this waiver. Further, 1 grani permission to all of the
foregoing fo use any phetographs, motion pictures, recordings or any other record of this event for any legitimaie purpose. | understand that
headseis of any kind as well as bicycles are prohibited. | ALSO UNDERSTAND THAT THERE ARE NO REFUNDS FOR THIS EVENT.

Signature of participant: . 7 Dare:
(parent or guardian if under cige 18) o : }

WAL kei] eyccres org




